
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Oflicia/ Use Only 

FAIR POLITIC"; ... PRACTICES cor:/')SSIO"< 

A PUBLIC DOCUMENT 

Pacheco 

1. Office, Agency, or Court 
Agency Name 

City of Baldwin Park 

[IAS1J 

Division, Board, Department, District, ff applicable 

.. ff filing for multiple posilions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 

(FIRSl] 

Ricardo 

Your Position 

Council Member 

Position: 

II JUL 

o Judge (Statewide Jurisdiction) 

o Mulli·COunty _____________ _ o County 01 _____________ _ 

IZI City of Baldwiri Park o Of her 

3. Type of Statement (Check at least one box) 

fgJ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --'--' __ 
(Check one) 2010. ·or· 

The period covered is --'--' __ , through December 31, o The period covered is January 1, 2010, through the date of 
leaving office. 2010. . 

o Assuming Office: Date --'--' __ o The period covered is --'--'~ through the date 
01 leaving office. 

o Candidate: Election Yaar _____ _ OIIice sought, ff different than Part 1: _______________ _ 

4. Schedule Summary 
Check appUcable schedules or "None." 

o Schedule A·1 - Investments - schedule attached 

o Schedule A·2 - Inveshnents - schedule attached 

o Schedule B - Real Property - schedule atlached 

·or-

.. ! Total number of pages including this cover page: __ _ 

io Schedule C - Income, Loans, & Business Posi/ions - schedule attached 

to Schedule D - Income - Gifts - schedule attached , 
ifgJ Schedule E -Income - Gifts - Travel Payments - schedule attached , 

o None - No repoTlable inte~sts on all)' schedule 
i 
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I certify under penalty 01 paljury under the laws of the State of California that t                                 

Date Signed ___ -:0"'7""1;.:5""2:::0"'1;..:1'--__ _ 
("""",,,,,"-I 

Signature ⁾†⁾†
                                                                 

                          
                                                     



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POi... ~ICAL PRt.C1ICO'S ':0""15$10", 

Name 

(.( eac,~~£.() 

~ NAME OF SOURCE 

Waste Management SGV/Pomona 
ADDRESS (Business Address Acceptable) 

13940 E. Live Oak Avenue 
BUSINESS ACTIvrtY, IF ANY. OF SOURCE 

Waste Company 
DATE (mm/ddIyy) VALUE 

~---.-J_ ... ~ __ _ 

~-----1 __ ... ___ _ 

.. NAME OF SOURCE 

Superior Grociers 
ADDRESS (Business Adckess Acceptable) 

15510 Carminita Rd 

DESCRIPTION OF GIFT{S) 

Dinner Meeting 

BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

Grociers 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

..E.J 09 I 10 ,,-$ __ -,-75=.. Dinner Meeting 

~~-- .... _---

• 
~ NAME OF SOURCE 

ADDRESS (Business Address Acreptab/e) 

BUSINESS AC11\IITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $"----

~~- $"----

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S} 

~---.-J_ "-$ __ _ 

~-----1_ $"-___ _ 

~-----1_ $>-__ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVllY. IF ANY. OF SOURCE 

DATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

~------1_ $"-__ _ 

~------1_ $ ___ _ 

$ 

.. NAME OF SOURCE 

ADDRESS (Business AddresS Acceptable) 

BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

DATE (mmTdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~------1_ "-$ __ _ 

__ L-1 __ ... $ __ _ 

Commenm: _____________________________________ _ 

FPPC Form 700 (201012011) Soh. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gOY 


